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INTRODUCTION

| s Sign—in Sheet

¥ s Purpose of Meeting

" s Agenda

s DolT Billable Services & FY 06
Rates

$ Billing Claims — Samples and
Issues

$ Customer Agency Contacts
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Dol T Billable Services

$ Why DolT Bills for Services
$ Internal Service Fund
s NRS 242.211
$ No Direct Funding

$ Total Cost Recovery from
Customers

s Comply with OMB Circular A-87

s Same Rate for All Customers of a
Service

July 27, 2005



Budget Impact

$ Customers Identify Requirements (NEBS)
$ DolT Determines Total Cost for Each Service
$ Customers Input Projected Utilization (NEBS)

s Rate = Total Cost/Total Projected Utilization

$ Customer Budget = Projected Utilization * Rate
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Rate Computation - Example

$ DolT’'s Cost of Service — Programmer/Developer

s Payroll Costs: $650,000
s Operating Expenses: $6,000
$ Training: $5,000
s Information Services: $5,100
$ Director's Assessment: $90,000
s Deprecation: $1,000
s Total Cost of Service: $757,100
$ Agencies’ Utilization:
s B/A 1320: 400 Hrs
s BI/A 1363: 6,600 Hrs
s B/A 3178: 1,900 Hrs
s B/A 4682: 1,050 Hrs
s Total Projected Utilization: 9,950 Hrs

s Rate = Cost/Utilization:
s $757,100/9950Hrs = $76.09/Hr
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Agency Budgets — Example
(Utilization * Rate = Budgeted Amount)

B/A 1320
s CAT 26 - G/L: 7510 (400 Hrs*$76.09): $30,436

B/A 1363
s CAT 26 - G/L: 7510 (6,600 Hrs*$76.09): $502,194

B/A 3178
s CAT 26 - G/L: 7510 (1,900 Hrs*$76.09): $144,571

B/A 4682
s CAT 26 — G/L: 7510 (1,050 Hrs*$76.09): $79,895

Total G/L 7510: $757,098

Total DolT Cost Service: $757,100



FY 06 Leqislative Approved
DolT Services Rates

s Rate Sheet Avallable at:
http://doit.nv.gov/fiscal.htm
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Mevada Department of Informaticn Technodorgy Rates - FY 2006
SERVICE CONTRACT

Exp L Service Hate Unig Hale
[F ¥ Labar
TS VO P v erananen Developer Per Hour E T6_(E)
TS Rada Bass Sdmamsiraton Per Hour E 6752
T515 I uality Assurance Per Hour 5 T1.53
TS LA et Management Per Hour 5 T5.05
THELIIPCLAR Tecbmican Per Hour 3 FEREE]
Ta1aP et Oversagla Per Hour E 112,17
il g Kervices
TS0 Earsh Pir CPL Bluriite E 23T
TSZLPTS0 Per CPU Blurnite E 11845
TEIINCICS Per CPU Blunite k3 10 55
TEIIE2 Per CPU Blunite k3 1570}
T Adakhns Pex CHLF Bl E EENN
T525Tape L'O) Per 1000 DO T ramsaction £ RN
T526Tape Slomze Pex Tape Par Day 5 L1 THS
TEIT sk L) Frer 1000 DO T ranmsaciion E LG 29
TAIRI sk Slormse Per Megabyie Fer Day E LTS
TAIGRP A BManagamentl Prear 1O Linass 5 111
TSP Suppart Per Provessor Per year 51569167
pS e N o =Server Flositing
7535 Mon-Server Hesting Hasic Per Devioe Par Bontls E JRiE]
TianServer Hosting F i Per Server Per Month % AaTl
T5T fServer Hesting blanaged Per Servar Per Monil E] 13342
TR Server Hosting Full Per Server Per Monih 5 20 RS
TS Weh Services Per Monihly Tier See Sohedule
1533 |Email Servioe Per Moo Per ol [ 605
15V data Base Hoshi P Bonthly Tier See Schedule
[ ilvermer Wide Area Nefwork Services
Per Crmmechion Aol Per
T541 Jal Up Acesss Rl 5 elyy)
TS )S I ver el Acces Per honthly Tier S S hedul e
7543 I Mreet Conmection Broadband (DS 125 Per Compection Per Month | 3 i |
P Commection Aol Per
TE4SIVIPM Secure Link Ilonih -1 1.4 40
Tedecammimarication Nendoes
S tate Phose Line Per Lare Per Monih 3 1644
Voroe bail Per Accaunt Per Bontls E 4}
T206Lane Ihstanae Poer Minule E] 1
T2OTIRHD Taodl Free Service Per Minule -1 {3_ 11}
TR P bone Credit Card Per Minuls 5 11263
Percent Added o Wark
Wl Cleder Admmmisinaiion [ rcdier 5 {3
Wonoe Sy slem Adimimsimlion Pt Fort Per hManth E 15902
TP EX Metwork SAoocss Per Comnection Par BMonth 5 250 39
Pass Through Cost -
20 Jo ondenence Calls Tcdevonm
[Verwark Fravespors Services
TREOSIE Space Henl Per Back Per Yoear 5 1,90 68
TS5 bannel Kent Per Clannel End Per ¥ear 5 20Ee 12
TSEIE ] Circant Per Circust Per Month E 53131
TEEA 5 e Poaver Roooyversy Per Hi Pwr System Fer Year | 8 319167
Ak ewsarierels
TR Il rasirooiun: Pexr FTE Per Year E] 55 04
Tab2 o onirnet Sadmams it Per FTE Per Year = 4035
TR PRy P FTE Per Year E G142
Tau2 P lanning Per I'TE Per Year 3 125 65




DEPARTMENT OF INFORMATION TECHMNOLOGY
TIER SCHEDULE
BILLING RATES FY 2006
SILVERNET
Tier Usage Tier FY 2006 Rate
1 0 1o 5 gigabils 153.85 |
2 5.01 10 10 gigabits 30769
3 10.01 to 20 gigabils 615.39 |
4 20.01 to 40 gigabils 1,230.78
5 40.01 to 80 gigabils 2 461.55
& 50.01 10 160 gigabils 4 923 13
7 160.01 1o 320 gigabils 9, 84625
B 320.01 1o 640 gigabils 189,882 .50
a 840.01 to 1280 gigabils] 39,385.00
WEEBE SERVICES
Usage Tier
Tier [Utilization in Bytes) FY 2006 Rate
1 0 1o 10.000,000] 8.39 |
2 10,000,000 to 100,000,000] 23.07
3 100,000,000 1o 1.,000,000,000] 138 44
4 1,000.000,000 to 10.000,000.000 194 83
5 000, 000,000, B30 49
DB HOSTING
Usage Tier I
Tier {Megabytes of Storage) FY 2006 Monthly Rate
1 0 1o 50 megabyles| 40.249
2 50 1o 100 meagabytes| B0.54 |
] 100 1o 500 megabytes| Z87.60
4 500 to 1000 megabyles| 518.05 |
5 1000 1o 2000 r‘r‘reganyte_sl 92087
additonal GEJ 1,151.22
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FY 06 Cost Pool Definitions

$ Definitions Available at:
http://doit.nv.gov/fiscal.htm

q

|
r

{ s Expenditure GLs ldentified for Each Service
| 1 s Service Changes in FY 06

" Project Oversight

Server Support

E-Mail Services

Web Services

Data Base Hosting

PBX Network Access

Infrastructure Assessment
$ (aka Enterprise Access)

¥ B PH B B L P
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What I1s Project Oversight?

The IT Project Oversight Committee
(ITPOC) was established in 2001 to ensure
the successful implementation of IT
projects in Nevada.

Provides a means to identify problems and
Issues, report them, and suggests practical
solutions for remediation.

Includes project monitoring and reporting of
status based on the current situation.

Provides guidance and advice as
requested or required throughout the
duration of the project.
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July 27, 2005

What is Project Oversight?

(continued)

$ In support of the ITPOC, the DolT Project
Oversight unit:

s Works closely with the assigned project
managers to ensure that relevant,
necessary, and applicable project
management activities are performed.

s Assists the project manager in reducing
project risk, rework, and exposure to risk.

s Provides technical and specialized
knowledge and skills as needed.
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Why Project Oversight?

To improve the performance and success of IT
projects in the State of Nevada.

To establish a standard project management
methodology for State of Nevada projects.

To ensure qualified project managers are
assigned to IT projects (Reference: All Agency
Memorandum #13-05 dated 7/11/05).

To encourage best practices that lead to
project performance improvements.
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Who Recelves Project Oversight?

$ Major IT projects of $500,000 or more or
projects less than $500,000 that are
determined to be critical in nature or have
major impact on a state organization.

$ This does not include:

s Projects for ongoing or routine replacement of
existing hardware (PCs, routers, servers, etc.)
and software (upgrades, releases, licenses, etc.)

$ Projects of short duration where (1) vendor or
internal involvement is at a minimum, (2) there is
only minor component reconfiguration, (3)
installation is only within the agency, (4)
purchases are internal to the agency, and (5) the
project is transparent to the users
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Who Recelves Project Oversight?

(continued)

$ The DolT Project Oversight Unit will
contact those agencies with approved
FYO06/07 projects. A Service Level
Agreement will be developed to outline the
project oversight services provided.

$ For more information contact:
Kathy Ryan, Deputy Chief, P, P, P & R DoIT
775-684-5816
kryan@doit.state.nv.us
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Computer Facility

$ Environment
$ Secure Facility
{ s 24X7 Coverage
.» $ Protected by UPS and Generator
Il s Services
: A s MainFrame Computing
" s Linux Virtual Servers
s Customer Equipment Hosting
s Email Services
s Web Services

July 27, 2005
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Server Support

) s Non Server Hosting Basic
¥ s Server Hosting Basic

I s server Hosting Managed
: $ Server Hosting Full

$ Services Described on Pages
3 & 4 of Cost Pool Definitions

July 27, 2005
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E- Mail Services

$ Components
s License for Server Support
s License for Each Account
$ Virus Protection
s Spam Protection
s Global Address Book
s Access via Wireless Device
s Web Access to E-mall
s Clustered E-mail Servers

$ Agency Funding Based on FY 06 Rate
and Agency Projection Utilization

$ Cost Less than Comparable
Commercial Providers

July 27, 2005 18
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Web Services

b

$ Web Site or Web Application Hosting
$ Utilization in Bytes Transferred or Received

\ $ Tiers Assigned Based on Historical Data

A\
J

Tier Ranges
(Utilization in bytes)
0 10,000,000 Tier 1
10,000,000 100,000,000 Tier 2
100,000,000 1,000,000,000 Tier 3
1,000,000,000 10,000,000,000 Tier 4
10,000,000,000 | 1,000,000,000,000 Tier 5
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Data Base Hosting

$ Agency Data Base Stored on DolT Server
$ Server Located in DolT Computer Facility
9 ¢ Utilization is Megabytes of Storage Used

\ $ Tiers Assigned Based on Historical Data

Tier Ranges
(Megabytes of Storage)
0 50 Tier 1
50 100 Tier 2
100 500 Tier 3
500 1000 Tier 4
1000 2000 Tier 5
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PBX Network Access

s New Service -
$250.50/Connection/Month

. s Provides Agencies with an

Avaya Phone System Access to
State Phone System

$ Greatly Reduces Agency
Intrastate Toll Charges for Calls
Made Within the State

21



Infrastructure Assessment
(aka Enterprise Access)

$ DolT Help Desk - New
$ State Web Portal
3 s Web Page Development
I’ { s State “800" Number - New
| s
$
$

State On-Line Phone Book - New
State Phone Operators
Centralized DNS Servers
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Budget Execution ISssues

$ Customer Agencies Under Utilize a Service

s Many of DolT’s Costs are Fixed

s Revenue Shortage — Not Sufficient to Cover
Costs

s Potential for Mid-Year Rate Adjustment

s Possible Negative Impact on Customers Meeting
Projected Utilizations — Budget Shortfall
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Budget Execution Issues

(Continued)

$ Customer Agency — Delay in Paying Bills

s Most Services are Billed the Month After the
Service is Provided — Bills Out Mid-Month

s Few Services are Billed Annually

s Assessments are Billed Quarterly
$ Annually if Total Less Than $1,000
$ Otherwise Quarterly - 1st Month of Quarter

s Impacts DolT’'s Cash Flow
s Impacts DolT’'s Spending Plan

s Revenues — DolT’s Only Source of Funding

s Reserves Limited to 60 Days

July 27, 2005 24
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Billing Claims

$ Samples of Various Billing
Claims

$ Avallable at:
http://doit.nv.gov/fiscal.htm
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STATE OF NEVADA

PAGE: 001 OF: QC1

Mail ¥SAMPLE* ADMINZBUDGET AND

BILLING CLAIM

CLAIM #

Contreller’s Office Use Only

180 IT 054321

PLANNING 1340
Date Acct. Period Fiscal Year E Involves Different Funds Comments
071/13/05 2006 [ Invelves Same Fund (max. 12 characters)
Acct Type=R
Fund Agcey Org :)‘:: ':f::i"r Function | Revenue | Sub Job # Credit Amt (mn.n;;":'lfnr:‘;:lem
721 187| 8892 138800 I 3806 29086412| DOIT M CH RT
721 187| 8891 13880¢C | 43¢C1 19994468 DOIT M SP RT
721 187| 8894 138800 3806 3919%.67 DOIT M SPR
RADID MICROWAVE SERVICES — 1927244
YCARLY BILLING FOR FISCAL YEAR 2006 otal
Remarks:
SERVICE OBJECT
____________ STATE _OF NEYADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT M CH RY 71551
DOIT M SP RT 7550 505 EAST KING STREET, ROOM 403
DOIT M S5PR 1553 CARSON CITY, NEVADA 89701-3702
TAXPAYE ID: 88-6000022
TELEPHONE: (T75) 684-4333
t‘;‘:lr Function | Objeet Tobd | Debit Amt m:';'f:::":'c‘ -
] | SN S E— = S
/ | |
| I I
| | |
T ; i
N T T
If additional lines are needed, attach an Excel spreadsheet with the above information N
(Max. 50 lines for entire document. ) Total
White Copy — Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized andior appropriated funds, The transfer is hereby authorized as indicated
Pink Copy - Agency
Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-1 (NSPO Rev. 5-02) (0) 1816
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PAGE: 001 OFs3 Q0%

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPL
To PLANNI

ﬁé ADMIN:BUDGET AND 1340 CLAIM#

Controller's Office Use Only

180 IT 054322

Date Acct. Period Fiscal Year E] Involves Different Funds Comments
07/13/05 2006 O Invelves Same Fund (max. 12 characters)
Acct Type= R
Fund | Agey org ;‘:'g‘ aper Function | Revenue | Sub Job # Credit Amt | lm:f‘;‘;“:ﬂ:';ﬁﬂj
721 183 T07TL 137C00 3874 125569 DOLIT PLNG
; -
|
ASSESSMENTS 12556
QTRLY BILLING FOR 1SV QIR OF FISCAL YEAR 2006 Total
Remarks:
i STATE_OF NEVADA .
T DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT PLNG 1392
- 505 EAST _KING STREET ROOM_ 403
CARSON CITYs NEVADA gg?{)l'f‘\?ﬁ.’?
TAXPAYER ID: 88—-6000022
TELEPHONE: (775) 684—4333
Acct Type = E
Fund | Agey org f’;:_; Aney Function |  Object Joh # Debit Amt imu:.);:;:vp:;::lrr~)

If additional lines are needed, att

(Max. 50 lines for entire document.)

an Excel spreadsheet with the above information.

Total

UyLue Lopy - Lontrol

Pink Copy - Agency

Yellow Copy - Agency

[

from, the Agency

w certity that this clamm 1s mathematically correct and represents a bona fide tmancial obligation not previously paid by. nor ransferred
legally authorized and/or appropriated funds. The transfer is hereby authorized as indicate,

Signature of Depariment Approving Authority

Date

Form A-1 (NSPO Rev. 5-02) (0) 1816
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PABE: D02 OF: QD%

STATE OF NEVADA
BILLING CLAIM

Cantzad or's Dfcn Uss Dl

Mall *5AMPLE* ADMINZIAU
Tq PLANNING

1340

DGET ANI CLAIM # 180

IT 254323

13730¢ 3aT2

721| 184 7352

137300 ARTI

Dinte Aect. Perbsd Fiscal Year lmvelves Differemt Funds Comments
0T/13//05 2004 Iavalves Same Fumd iman, 12 charasier|
Asir Tvpe = H I
Fab Appr — Dieigript
Fund | hgey _"1.-rg Girg Tal Fupation Revesue | Bk | dak b | Credit Aot ""“-;:Irlf-illrl:;c'1|
T21| 184| 7351 459,39 DOTIT COMTRACT

62.542| DOIT SECURITY

ASSESSHENTS |
BIBTT AT T FO 15T ofe Of FIScal YEae 7ons Ttal 111.3%
Hrmurks:
SERVICE OBRJELCT
______ — :'rgl:"rl”;[h‘“ éu?hFl RMATION TECHNOLOGY
T0O ) ECHMOLOG
DOIT CONTRACT 138 ) ' )
IOET SECURITY FEL 5 EAST KIWG STREET, ROOM &0%
CARSON CITYs HEVADA "I‘*?l:'l—'ll'-'z
TAXPAYER ID: AB=-4000022
TELEFHOMEZ (775) &84—4333
et Tvpe = K I
| i 1 -
I'and AEy fi | ::: | :’lrl'lr | Fumiian | Mhjeci | Ish @ . Dbt A lmﬂ"‘;‘;::!::'l'l'lr“l
[ 1F ackdniceal lipas - |
(ol 50 lies for enlire dooc Total

rathernaiwally comect and represens o bona e Snancal
ab'or @ppropnianed ferk. The russfor s bereby

Sigmsture of Deparimcal Approving Authoriy

28
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PAGE?: 003

OF: 004

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMINSBUDGET AND
To PLANNING

e CLAIM #

Controller’s Office Use Only

180 IT "54324

Date Acet, Period Fiscal Year E] Involves Different Funds Comments
01/13/05 2006 D Involves Same Fund (max, 12 characters)
Acet Type =R
Fund Agey Org ;‘:: )I“: F;: Function Revenue Sub Job i Credit Amt (m“]_):;c;r::::w“)
721 182| 854( 138500 3809 8429 DOIT WEB SV
721 182 8540 138500 | 3809 2307 DOIT WEB SV
72 132 | 8540 138500 3809 138.44 DOIT WEB SV
721 182| 8540 138500 3809 19§-33 DOIT WEB 5V
721 182| 8540 138500 3809 338.39 DOIT WEB 5V
|
|

Ci

COMPUTING SERV
ILLING

Pink Copy - Agency

Yellow Copy - Agency

Signature of Department Approving Authoriry

from, the Agency's legally autherized andror appropriated funds. The transfer is hereby authorize

Date

5 indicated,

ERVICES 703.0
QURLY BTLLING FOR 1ST QTR OF FISCAL YFAR 2006 Total
Remarks:
SERVICE UBJECT
P P STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT WEB SV 7532
JOIT WEBR SV 1532 505 EAST KING STREET, ROOM_4C3
DOIT WEB SV 7532 CARSON CITYy NEVADA §9701‘37C2
DOIT WEB SV 7532
DOIT WEB SV 7532 TAXPAYER ID: 88-6000022
TELEPHONE: (775) 684-4333
Acct Type = E
Fund | Agey Org 3"[: I';"Il' Function | Object Job# Debit Amt (may(D:;E:hI::::fersJ
| B
_ | | S S .
|
| —
TE el fitionial T i el bt ik Bl pmosadliial il e whive mlurombiin,
(Max. 50 lines for entire document.) Total
White Copy ~ Contraller | I herchy cenify that this claim is matheratically correct and represents a bona fide financial obligation not previously paid by, nor transferred

Form A-1 (NSPO Rev. 5-02) (0} 1816

29



July 27, 2005

STATE OF NEVADA Controller’s Office Use Only
PAGE: 004 OF: 004 BILLING CLAIM

DUIT INFRASTRU 7392

Mail *SAMPLE® ADMINZBUDGET AND 054325

o PLANNING 1349 CLAIM # 180 IT

Date Acet. Period | Fiseal Year Involves Different Funds Comments

07/13/05 | 2006 Involves Same Fund (max. 12 characters)

Acet Type =R

Fund A Sub Appr F Rev Sub Job# Credit Amt Description

un| aoy arg O Unit unction evenue Sul ob redid Am (max. 25 characters) |

721 186 | 8765 138700 3871 59.09| DOIT INFRASTR]
ASSESSMENTS - ) Total 5940
QIRLY BTLLING FOR 1ST QIR 0OF FISCAL YFAR 2008 otal
Remarks:

SERVICE OBJECT

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

ST _KING STREETEQRBG?! 403

CITYy NEVADA 701=37G2
ER _ID3_B838-6000022
ONE: (775) 68B4-4333
Acet Type=FE ]
bunu| Agey ‘ Org ‘ g‘:: ;‘:"i’lr Function | Object Joh # Dehit Amt

[f additional lines are needed, attach an Excel spreadsheet with the sbove information.

(Max. 30 lines for enire document.)

Total

White Copy — Controller | T hereby cert

Yellow Copy - Agency

Signaturs of Department Approving Authority

that this claim is mathematically correct and represents & bona fide financial abligation not previously paid by, nor iransferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency

Date

Form A-1 (NSPO Rev. 5-02) (D) 1816
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PAGE: 001 OFsz 01

2

STATE OF NEVADA
BILLING CLAIM

Mail
NNING
To PLANNIN

Mail *SAMPLE* ADMIN3IBUDGET AND

.y CLAIM #

Control ler’s Office Use Only

180 IT ¢54326

Date
07/13/05

| Acct, Period

Fiscal Year m Involves Different Funds
2006 [] Involves Same Fund

Comments
(max. 12 characters)

‘IEHE;:Fj
Fund | Agey Org :,':,Z T'F:E:- Function | Revenue | Sub Job ¥ Credit Amt (nmx[.‘;:lr‘x::’i:ien |
721| 181 6564 136500 3816 4029 DOIT DB HOSTI
721] 181 6564 136500 3816 BG459) DOIT DB HOSTI
[ 721] 131 6564 136500 3816 287.8C DOIT DB HOSTI
721 181 6564 136500 3816 DOIT DB HOSTY
721 181| 6564 136500 3816 DOIT DE HOST
721 181 6564 135500 EES T3 Ty151<22 DOIT DB AUSTY
DATA BASE HOSTING SERVICES Total 24998.9
MONTHLY BILLING FOR JULY 2005 ota
Remarks:
OBJECT
einibeiof STATE OF NEVADA
- DEPARTMENT OF INFORMATION TECHNOLOGY
753% 505 EAST KING STREET, ROUM 403
3223 CARSON CITYs NEVADA 89701-3702
7539 TAXPAYER ID3 88-6000022
7539 TELEPHONEY (775) 684-4333
Acet Type=E
Fund Agey Org ?;: ‘:l:‘:: Function Object Job # Debit Amt tmn?;\:'f:::t['::tm)

{Max. 50 lines for entire document. )

1f additional lines are needed, attach an Excel spreadsheet with the above information.

Total

White Copy — Controller

Pink Copy - Ageney

Yellow Copy - Ageney

1 hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Approving Authority

Date

Form A-1 (NSPO Rev. 5-02) (O} 1816
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STATE OF NEVADA Controller’s Office Use Only
PAGE: 002 OF: 012 BILLING CLAIM
Mail *SAMPLE* ADMINIBUDGET AND 054327
To PLANNING 1340 CLAIM # 180 IT
Date Acct. Period Fiscal Year E‘ Involves Different Funds Comments
01/13/G5 2006 [] Involves Same Fund (max. 12 characters)
Acct Type = R I
Fund | Agey Org f)':,: -;Lr::[r Function | Revenue | Sub Job ¥ Credit Amt m"“;‘ lip;i::‘em
721 181 6564 136500 3816 5]’;-52 DOIT DBA
721 181| 6561 1365C0 3816 | 76_-'.":-9 DOIT PRG/DEV
—?21 181 | 6562 136500 | 3816 7L«53| DOIT QA
721 181 | 6560 136500 3816 75«05 PROJECT MGMNT
IT LABOR 29041
MONTHLY BILIING EOR JIHY 2008 Total i
Remarks:
SERVICE OBJECT )
S STATE_DF NEVADA
T T DEPARTMENT OF INFORMATION TECHNOLOGY
bUIT PRG/DEV 1510 505 EAST KING STREET RODM_4(3
DOIT @ 1515 CARSON CITY, NEVADA 89701-3742
PROJECT MGMNT 1514
TAXPAYER IDi 88-6000022
TELEPHONEZ (775) 684-4333
Acct Type = E
Fund Agey Org ?;:,I; [\T:: Function Object [ Job # Debit Amt [ (m“f;;‘::l";:_:’;m“
?.:Ih—ruma\ lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entice document.) Total
White Copy ~ Controller I hereby certify that this claim is mathematically correct and represents a hona fide financial obligation ot previously paid by, nor transfemed
from, the Agency’s legally authorized and/or appropriated funds. The transfer is bereby authorized as indicated
Pink Copy - Agency
Yellaw Copy - Agency S ignature of Department Approving Authority Date
Form A-1 {NSPO Rev. 5-02) () 1816
July 27, 2005
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PAGE: C03 OF3 012

Controller’s Office Use Only

STATE OF NEVADA
BILLING CLAIM

Mail ¥*SAMPLE* ADMIN:BUDGET AND

CLAIM # 180 IT °°%3?2

To PLANNING 314}
Date Acet, Period Fiscal Year E Involves Different Funds Comments
GT/13/08% 200 | [ Involves Same Fund (max. 12 characters)
Acet Type = R
1 T p—
Fund | Agey Org ;':: L‘::" Function | Revenue | Sub Joh # Credit Amt (mm{’;?;f;:‘;:mq
721 183 7072 | 137000 3870 112;.17 DRIT PROJ OVE
| H
|- 1 :
LT LABOR 112.1
BUNTHLY BILLING FOR JULY 2005 Jonal '
Remarks:
SERVICE OBJECT R
I e STATE OF NEVADA )
DEPARTMENT 0OF INFORMATION TECHNOLOGY
DOIT PROJ OVER 7516
505 EAST KING STREET, ROOM 4C3
CARSON CITY, NEVADA 89701-3702
TAXPAYER ID3 8B=56000022
TELEPHONES (775) 684-4333
Acct Type=E
Fund | Agey Org S"r'; ’E‘:El' Function | Object Job# Debit Amt me”;“:::‘::zmm
|
T
If additional lines are needed, aitach an Excel spreadsheet with the above information
(Max. 50 lines for entire document.) Total
White Copy - Contraller | T hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and‘or appropriated funds. The transfer is hereby authorized as indicated
Pink Copy - Agency
Datc

Yellow Copy - Agency Signature of Department Approving Authority

Form A-1 (NSPO Rev. 3-02) (0) 1816
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PAGE: 004 OF: 012

STATE OF NEVADA
BILLING CLAIM

1o PLANNING

Mail *SAMPLE* ADMINIBUDGET AND

1340 CLAIM # 180 IT 054329

Controller’s Office Use Only

Date Acct. Period | Fiscal Year [x] Involves Different Funds } Comments
Q7/13/05 | 2006 [] Involves Same Fund | (max. 12 charaeters)
Acct Type=R
Fund Agey Org (5;:,]; ?:E: Function Revenue Sub | Job # Credit Amt [mn\?;uch;:z:tem]
121) 182| 8537 138500 3809 40403 BASIC NONSYR
721 182 8524 13850¢ 3809 39.11| DOIT ADABASE
721 182| 8537 138500 3809 66.71) DOIT BASICHST|
721| 182 8521 138500 38C¢9 23.79| DOIT BATCH
721| 182 8522 138500 | ~ 19.59) DOIT CICS
721] 182 8529 138500 3809 1.29 DOTIT DISK IO
COMPUT ING SERVICES 19045
MONTHIY RICUINGEOR JUIY 20079 Total =
Remarks:
SERVICE UBJECT X
_______ o TATE OF NEVADA
. DEPARTMENT OF INFORMATION TECHNOLOGY
BASIC NONSVR S
DOIT ADABASE 505 EAST KING STREET, ROOM_403
DOIT BASICHSTG CARSON CITYy NEVADA 397013703
DOIT BATCH ) A
DOIT CICS TAXPAYER ID: 83-6000022
DOIT DISK ID TELEPHONE: (775) 684-4333
Acct Type=E
. Sub Appr | . Description
Fund Agey Org org Unit Funetion Object Joh # Debit Amt (max. 25 charscters)
[Fadditional lines are needed, attach an Excel spreadsheet with the ahove information. 7_7
(Max. 50 Tines for entire document.) Total |
White Copy - Contreller 1 hereby cerfify that this clain 1s mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds, The transfer is herchy authorized as indicated.
Pink Copy - Agency
Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-1 {NSPO Rev, 5-02)(0) 1816
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STATE OF NEVADA Cantroller's Office Use Only
PAGE:D 005 OF3 012 BILLING CLAIM

Mail ¥*SAMPLE* ADMIN3BUDGET AND 054330
1o PLANNING 1340 CLAIM # 180 IT
Date Acct. Period Fiscal Year m Involves Different Funds Comments
GT/13/05 20606 |:| Involves Same Fund (max. 12 characters)
Acet Type=R
Fund Agey Org :)':2 ?J];F:: Funetion Revenue Sub Job # Credit Amt ("“‘l‘:l;;r:ig)“r:::(e“)
721 182| 8529 138500 3809 {78 DOIT DISK ST
721 182| 8523 13856¢ 3809 15.70| DOIT DB2 DBMS
721 ihz 8548 138500 3809 | 6+95 DOIT EMATL
721 182| 8539 138500 3809 26685 DOIT FULLHSTS
721 182 8538 138500 3809 1 [ 133.42) DOIT MNGDHSTH
TZI[ 182 8525 1338500 3809 | | H«00[ DOIT TAPE IO
: L . |
COMPUTING SERVICES 42@3.71,1
ONTHLY BILUING FOR JULY 2005 Total
Remarks:
SERVICE OBJECT
R el STATE OF NEVADA
) DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT DISK ST 7528 z
DOIT DBZ2 DBMS 7523 505 EAST KING STREET, ROOM 4C3
DOIT EMAIL 7533 CARSON CITY, NEVADA B97G1-37C2
DOIT FULLHSTG 7538
DOIT MNGDHSTG 7537 TAXPAYER ID: 88-6000022
DOIT TAPE IO 7525 TELEPHONE: (T775) 684-4333
Acet Type =E
Fund | Ay | Org i‘"‘r'; :ﬁ::r Function | Object sob# | Debit Amt (“m"_’;‘::ih":‘;'fmj
T - -
| ! -
If additional lines are needed, attach an Fxlcu\ spreadsheet with Ilhe ahaove information.
(Max. 50 lines for entire document. ) Total
White Copy — Controller I hereby certify that this claim 1s mathematically correct and represents a bona fide financial obligation mot previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency
Yellow Copy - Agency Signature of Department AEEI\:\'1\|=.' Authority Date

Form A-1 [NSPO Rev. 3-02} (0 1816

July 27, 2005




July 27, 2005

PAGE: Q006 OF3 O

12

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE® ADMINIBUDGET AND
To PLANNING

1340

Contrallers Office Use Only

CLAIM # 180 IT 954331

Date Acct. Period Fiscal Year Involves Different Funds Comments
§7/13/05 2006 Involves Same Fund (max. 12 characters)
Acet Type = R
Fud | Ay | O | on e Function | Revenne | Sub [ Jabi Creait Amt T T
721 182 | 8531 138500 3809 1578500 DOIT TAPE ST
721 182 | 8528 13850¢C 3809 11«66 DOIT TS0
721| 182 | 8532 12850¢ 3809 15,69Y«67 DOIT UNIX
| 721] 132| 8530 138500 3809 1411] PRINT MANAGEM
| .
CMPUTING SERVICES gt 1?.439.4:.'
Remarks:
SERVICE OBJECT
____________ ATE _OF NEVA
. D V!‘A”T“!FFT ‘jF SNF[‘R?‘%ATIUN TECHNOLOGY
DOQIT TAPE ST 1526
DOIT TSO 7521 5G5 :l\‘iT KING STRECTy RODM_403
DOIT UNIX 7530 CARSON CITY, NEVADA 39701-"3702
PRINT MANAGEME 7529
TAXPAYER ID2 B8-6000022
TELEPHONE: (775) 684-4333
Acet Type=E
Fund Agey Org f;:‘: ’:T:: Function Object Job # Debit Amt (HIHPF‘?:‘I:’:::EH”)
e O O . S
[f additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire document,) Total
White Copy -~ Controller [ hereby certify that this claim is mathematically correct and represents & bona fide financial ebligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated
Pink Copy - Agency
Yellow Copy - Agency Signature of Department Approving Authority L_)}E

Form A-1 [NSPO Rev. 5-02} (0) 1816
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STATE OF NEVADA

PAGE: 007 OF: 012

BILLING CLAIM

Controller's Office Use Only

Mail ¥*SAMPLE® ADMIN:BUDGET AND 054332
il oL ANNING 1349 CLAIM# 180 IT
Date Acct. Period | Fiscal Year ] Involves Different Funds ‘ Comments
07/13/05 | 2606 [ Involves Same Fund | (max. 12 characters)
Acct Type=R
Fund Agey Org ?;;; | ‘;‘:;;: Funetion Revenue Sub Job # Credit Amt {mﬂ‘:,;?:r::::m‘
721 185| 8684 [ 138600 3850 Z«77 DOIT DIAL UP
721 185| 8694 138600 3850 6109 DOIT DC BRDBN
721 1485 Eaif 138600 3870 93.48/ DOIT PC/LAN
721 185] 8485 138600 3850 153.85 DOIT SLVNET
721 185 8685 1386C0 3850 | 307+69 DOIT SLVNET
7Z1] 185| 8687 138600 | EELT [ 515239/ DOIT SLVNET |
SILVERNET WAN SERVICES 1423442
MUNTHLY BILLING FOR JULY 2005 Total :
Remarks:
SERYICE OBJECT
____________ STATE DF NEVADA .
i DEPARTMENT DF INFORMATION TECHNOLOGY
DOIT DIAL UP 7541
DOIT DC BRDBND 7543 505 EAST KING STREET, ROOM_403
DOIT PC/LAN 7512 CARSON CITY, NEVADA Byjc1-3702
DOIT SLVYNET 71542 .
DOIT SLYNET 7542 TAXPAYER ID2 88=6000022
DOIT SLVNET 1542 TELEPHONE: (775) 684=4333
Acct Type = E
Fund | Agey Org ;"r'; Awgr Function | Object Tob # Debit Amt _ (m fi;‘:;?;:';'c‘mﬂ_m
| 3
i
If additional lines are needed, attach an Excel spreadshect with the ahove information.
(Max. 50 lines for entire document. ) Total
White Copy — Controller I I hereby certify that this claim is mathematically correct and represents a hona fide financial obligation not previously paid by, nor rransfemred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated
Pink Copy - Agency
Yellow Copy - Agency 3 ignature of Department Approving Authority Date__

Form A-1 {NSPO Rev. 5-02) (00) 1816
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STATE OF NEVADA Controller's Office Use Only

FAGE: 008 OF: 012 BILLING CLAIM
Mail  *SAMPLE* ADMIN: BUDGET AND PLANNING CLAIM#180 IT 054333
To 1340
Date Acct. Period Fiscal Year O involves Different Funds  |Comments
7/13/2005 2006 [ Involves Same Fund e, 12 sharsctars)
AcGt Type = R
Sub Appr Description
Fund | Agey Org Org Unit Function| Revenue | Sub | Job #| Credit Amount (max. 25 characters)
721] 185 8688 138600 3850 1,230.78 |DOIT SLVNET
721 185 8689 138600 3850 2,461.55 [DOIT SLVNET
721 185 8690 138600 3850 4,923.13 [DOIT SLVNET
721 185 8691 138600 3850 9,6846.25 |DOIT SLVNET
721 185 8692 138600 3850 19,692.50 |[DOIT SLVNET
721 185 8693 138600 3850 39,385.00 |DOIT SLVNET
SILVERNET WAN SERVICES
MONTHLY BILLING FOR JULY 2005 Total 77,539.21
Remarks:
SERVICE OBJECT STATE OF NEVADA
DOIT SLVNET 7642 DEPARTMENT OF INFORMATION TECHNOLOGY

DOIT SLVNET 7542 505 EAST KING STREET, ROOM 403

DOIT SLVNET 7542 CARSON CITY, NEVADA 83701

DOIT SLVNET 7542 TAXPAYER ID: 88-6000022

DOIT SLVNET 7542 TELEPHONE: (775) 6844333

DOIT SLVNET 7542
Accl Type = E

Sub Appr Description

Fund | Agcy Org QOrg Unit Function| Objact Job # Debit Amount (max. 25 characters)

If additional lines are neaded, atiach an Excal spreadsheet with the above informition
|(Max. 50 lines for entire document) Total

White Copy - Controller [ nereby certify that this ciaim s

Pink Copy - Agency

bona paid by. nor wansterred
rom, the agencys legally autharized andior appropriated funds. The transfor is hereky authcriznd as indicated.

Yellow Copy - Agency [Signsture of Department Apgroving Authority Date
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STATE OF NEVADA Controller's Office Use Only
PAGEZ 009 OF: 012 BILLING CLAIM

il ¥*SAMPLE* ADMIN:BUDGET AND 054334
Niall pLANNING 1340 CLAIM # 180 IT
Date Acct, Period Fiscal Year %] Invelves Different Funds Comments
GT/13/05 2006 [] Involves Same Fund (max, 12 characters)
Acct Type =R
Fund Agey Org f;:,; | t‘:ll:: Function 1 Reveniie Sub Job # . Fredit Amt (lnu:;;‘:i}?::zrnl
721 185| 8696 138600 3850 1409 DOIT VPN
SILVERNET WAN SERVICES = Total 1440
MONTHLY BILLING FOR JULY 2005 ota
Remarks:
SERVICE OBJECT &
- T INFORMATION TECHNOLOGY
DOIT VPN 1545 e
STREET, ROOM 403
EVADA 89701-3702
B8-6000022
5) 684-4333
Acct Type=E
Fund | Agey O :'!‘;; . ’;";":t' | Function | Object Job # ‘ Debit Amt (m“r_);‘;::"'i“l':km

If additional lines are needed, attach an Excel spreadsheet with the ahove information.

(Max. 50 lines for entire document.) Total

White Copy — Controller

T herehy certify that this claim is mathematically correct and represents @ bana fide financinl ohligation not previously paid hy, nor tmnsferred
from, the Agency’s legally authorized and/or appropriated funds, The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-1 (NSPO Rev. 5

2){0) 1818

July 27, 2005




July 27, 2005

PAGE: 010 OFz 012

STATE OF NEVADA
BILLING CLAIM

To PLANNING

Mail *SAMPLE* ADMIN3BUDGET AND

1349 CLAIM #

Controller’s Office Use Only

180 IT 054335

Date | Acct. Period Fiscal Year \ [x] Involves Different Funds Comments
07/13/05 2006 | [ Involves Same Fund (max. 12 characters)
Acct Type=R
Fund | Agy | Or ;‘1’: Amr Function | Revenue | Sub |  Job¥ Credit Amt [m“‘_‘;’;"f:’a‘:::‘er!)
721| 185 B795 138700 3822 25400 DOIT COLLECT
721| 186| 8795 138700 3822 396 DOIT CONF
721 186| 8794 1387460 3822 Oe26| DOIT FONCARD
721] 186| 8791 138700 3822 15444 DOIT PHON LN
721 186| B792 138700 3822 0«08 DOIT PBX LD
721| 186| B792 13870C 3822 “fl«08 DOIT SPRINT {
TELECUMMUNICATION SERVICES Total 5Q.32
MONTHIY BTIVING FOR JULY 2005 ota
Remarks:
SERVICE OBJECT .-
______ S STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT COLLECT 7294 .
DOIT CONE 1294 505 EAST XKING STREET, ROOM_4C3
DOIT FONCARD 7298 CARSON CITYs NEVADA hg701-3702
DOIT PHON LN 7295
DOLIT PBX LD 7296 TAXPAYER ID:2 88-6000022
DOIT SPRINT LD 7296 TELEPHONEE: (775) 684-4333
Acet Type =E
Fund | Agey Org ?,“r: ’:‘,‘:“I’: Function | Object Jobk | Debit Amt (m”l_’;;‘:ih"":i:m U
|
If additional lines are needed, anach an Excel spreadsheet with the above mformation.
(Max. 50 lines for entire docun \cuL) Total
White Copy - Controller 1 hereby certify that this claim is mathematically correct and represents o bona fide financial obligation mot previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated
Pink Copy - Agency
Yellow Copy - Agency Date

Form A-1 (NSPO Rev. 5-02) (0) 1816
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PAGE3 011 OFs 0l2

STATE OF NEVADA
BILLING CLAIM

Controller’s Office Use Only

il *SAMPLE® ADMINIBUDGET AND 054336
ai SSANRLES AD - CLAIM # 180 IT
Date Acct. Period Fiscal Year m Involves Different Funds Comments
07/13/05 006 [] Involves Same Fund {max. 12 charactersy
Acet Type =R
Fand | Apy | O | B0 AR Funerian | Mevenue | Sub | Job# Credit Amt —
721 186 | 8797 1387060 3822 5«92 DOIT VC ADM
721 186| 879& 138700 3822 440 DOIT VM
721 186| 8795 138700 3847 109.00] DOIT WO ADM
721 186] 8793 138700 3822 0.1 DOIT €00 SVC
721] 186 8798 128700 3827 | 50439 PBXNTHK ACCES
T 1 E
TELECOMMUNICATION SERVICES 379.3
MONTHLY BILLING FOR JULY 2005 Total ]
Remarks:
SERVICE OBJECT
e e STATE_DOF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT VvC ADM 7293
DOIT VM 1292 505 EAST KING STREETy ROOM 403
DOIT WO ADM 0 CARSON CITY, NEVADA §9T01“37C?
DOIT 800 SVC 7297
PBXNTWK ACCESS 1509 TAXPAYER ID: 88-56000022
TELEPHONE: (T75) 684-4333
Acct Type =E
Fund | Agey Org f::,: ’:J‘I’I‘I’: Function | Obj et Job#t Debit Amt - 11-);?:2::1:"‘”)

If additional lines are needed, atach an Excel spreadshect with the above information,
(Max. 50 lines for entire document.)

Total

White Copy — Controller
Pink Copy - Ageticy

Yellow Copy = Agency

Signature of Department Approving muﬁmty

I herehy certify thar this claim is mathematieally correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds, The transfer is hereby authorized as indicated

Dalc

Form A-1 (NSPO Rev. 5-02) (0) 1816
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STATE OF NEVADA
BILLING CLAIM

Controller's Office Use Only

Mail *5 AMPLJ ADMINSBUDGET AND CLAIM # 180 IT 054337
To Pi. NNING 1340
Date Acct. Period Fiscal Year [¢] Involves Different Funds Comments
07/13/05 2006 [ 1nvolves Same Fund {mau. 12 characters)
Acct Type=R |
Fund | Agey | Org ;“r'g’ Appr Function | Revesue | Sub ! Job ¥ Credit Amt ‘ e
721) 187/ 8893 138800 3806 534431| DOIT M DSI
|
‘ =
| - !
RADIU MICROWAVE SERVICES Total 534431
MONTHLY RIILIHG EOR _JULY 2009 otal |
Remarks:
SERVICH OBJECT )
sl iy STATE_OF NEVADA
DEPARTMENT 0OF INFORMATION TECHNOLOGY
DOIT M DS1 7552
505 EAST KING STREETy ROOM 403
CAQSCN CITYs NEVADA 99701*3?’2
TAXPAYER IDi2 33"5(}0\?522
TELEPHONEZ (775) 6B4-4333
Acct Type=E I
Fund | Agey org B‘:'; "‘I':";: Function | Object Jah # Debit Amt (mahb‘z“\“:"'“;:::“m
| .25
T T
| T =
|
i N
| |
If additional lines are needed, attach an Excel spreadsheet with the above information
(Max. 50 lines for entire document.) Total
White Copy - Controller [ hereby certify that laim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency
Yellow Copy - Agency Signature of Depariment Approving Authority Date

Form A-1 (NSPQO Rev. 5-02) (0) 1816
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Billing Claim Questions

Please Contact Us — Don’t Just Not Pay the Bill

Contact DolT Help Desk

$ Provides Tracking for Customer and Management
$ Information Required

$
$
$
$

$

Budget Account Number
Billing Month
Billing Claim Number

DolT Service e.g. Programmer, SilverNet, Long
Distance, etc.

As Much Detail as Possible

E-mail: Helpdesk@doit.nv.gov
Phone: (775) 684-4333
On Line: http://helpdesk.state.nv.us/

Un-resolvable: Dept of Admin - Billing Dispute
Resolution Committee
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\

7 I

Conclusion

$ Customer Agency Contact

{

$ Questions

$ Future Workshops

a4



